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introduction: The left atrial appendage (LAA) is a major source of ANP (atrial natriuretic peptide). ANP secretion post-MAZE has been shown to 
be reduced, resulting in volume overload and hyponatremia. However, the physiologic effects of LAA ligation have not been previously studied. We 
intended to study the changes in electrolytes and blood pressure (BP) following percutaneous LAA ligation using the LARIAT device.
methods: Data of patients who underwent percutaneous LAA ligation using the LARIAT suture delivery device was collected prospectively. Blood 
pressure and electrolytes immediately pre-procedure, 24 hours post-procedure, at hospital discharge, and long-term (four to eight months) were 
collected.
results: 54 consecutive patients who underwent a LARIAT procedure were studied. Mean age was 70 ±9.6 years with 64% males. 20% of patients 
had an underlying cardiomyopathy. Mean pre-procedure sodium level was 139 ±3.2 mmol/L. Immediate post-procedure and pre-discharge sodium 
levels were 135 ±3.9 mmol/l and 136.0 ±3.9 mmol/L respectively (p<0.0001 when compared to pre-procedure). At long-term follow-up, sodium 
returned to pre-procedural levels (138 ±3.2 mmol/L; p=0.50). There were no changes in the mean potassium levels at all time points (p=NS). 
Average post-procedural systolic and diastolic BPs were significantly lower than the pre-procedural measurements (systolic BP 117 ±18 vs, 137 ±17 
mmHg; p<0.0001 and diastolic BP 67 ±13 vs 77 ± 13 mmHg; p=0.0002). There was no change in serum creatinine pre- and post-procedure. There 
was no difference in the proportion of patients who were on diuretics pre- and post-procedure (38%).
conclusions: The LARIAT procedure results in a decrease in sodium levels and BP post-procedure without much clinical significance. The exact 
clinical impact of these changes are not clear but may likely be related to the proposed dramatic changes in ANP levels post-LARIAT, with a 
subsequent steady state over the next few weeks to months.
